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Kalak Water is made 
of carbonated, dis- 
tilled water and chem- 
ically pure salts of so- 
dium bicarbonate, so- 
dium chloride, sodi- 
um phosphate and bi- 
carbonates of calcium, 
magnesium and potas- 
sium. 





PREPARED 
WATER 


HERE are many conditions, 

no doubt, where the patient 
should increase his daily intake 
of water. 


In such cases the doctor can 
suggest the use of Kalak Water, 
the palatable, carbonated alka- 
line water prescribed by physi- 
cians for over twenty years. 


Kalak Water Co. of New York, Inc. 


6 Church Street 

















New York City 
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K XC 5 for High Power 
™ Radiography... 
A Condenser Discharge Apparatus, 
Permitting a Wide Range of 


Exposure Time Values. 


KXC-5 is a combination of two units; the KX-5 Kenotron X-Ray 
Unit with a radiographic rating of 500 ma. at 85 kv.p., and a condenser 
discharge unit. When the KX-5 unit is used in combination with this con- 
denser unit, greatly increased energy and raidographic speed are made pos- 
sible, even with a relatively small power supply. Adult chest and gastro- 
intestinal radiographs, for instance, are made with exposures averaging 
1/80th second—sufficiently fast to arrest motion. Even the heaviest lateral 
chest, at 84 inch distance, may be successfully radiographed in 1/30th sec- 
ond; infant chests in 1/140th second. 


The KX-5 Unit may be operated independently of the condenser dis- 
charge unit, for routine radiography and therapy. In fact, it would prove 
a most practical investment to install the KX-5 at this time, with the idea 
of adding the condenser discharge unit later, without complicating the 
installation whatsoever. 


General Electric @ X-Ray Corporation 


2012 Jackson Blvd. Formerly Victor X-Ray Corporation Chicago, IIlinois 
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> FREE? 


By special arrangement with the manufacturers | 
of Baxter Intravenous Solutions we make the 
following offer for a limited time only 


FREE 6 liters Physiological | 


Sodium Chloride Solution 








With the purchase of 


6 liters 5% D-Glucose in Physiological ] 
Sodium Chloride 


6 liters 10% D-Glucose in Distilled Water 


| Intravenous Tube & Needle Set | 
(Total value $20.12)—for only | 


$7 00 | 
We make this remarkable free of- 12 


fer so that you may try Baxter In- 

travenous Solutions in Vacoliters. F.0.B. Chicago 
This offer is good only until mid- ~ ae 
night March 10th. Only one 

deal may be purchased at this 

special price. Present customers may take advantage 
of this offer. This offer good east of Rockies only. 

Distributed East of Rockies By 


American Hospital 





Supply( <4 Corp. 








1086 Merchandise Mart " 108 E. Sixth St. 
CHICAGO, ILL. Bo erican PITTSBURGH, PA. 


Use the attached mailing card. No postage neces- 
sary. Just fill in and mail. 
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Dont Miss the big Free 


offer on the opposite page. 
Profit has been forgotten in 
order to make this big 
advertising deal possible 


< -GE 
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CHICAGO, ILL. 
Chicago, Illinois 


1086 Merchandise Mart 


BUSINESS REPLY CARD 


FIRST CLASS PERMIT NO. 6436, (SEC. 510 P.L.&R.) 


American Hospital Supply Corporation 
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An Extra Copy 


of 


© HOSPITAL TOPICS 
AND BUYER 


for your individual use, sent to your home ad- 
dress, can be had for $1.00 per year. 


As you probably know this publication is 
being sent free of charge to every hospital, san- 
atorium and allied institution for the sick in the 
United States and dependencies. We find, how- 
ever, that many superintendents, dietitians and 
other department heads often desire a copy for 
their special attention. 


We are glad to send these extra copies but 
in protection to ourselves, so that our circulation 
stays within bounds, we ask you to share the cost 
and pay $1.00 per year for this extra copy. — 
Just sign your name on the bottom of this page 
and return to Hospital Topics and Buyer, 43 E. 
Ohio St., Chicago. 
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» THREE TESTS 








Oh MB sccm M0 


Microscopic Test: Put your 
fingers under a microscope 
and examine the ridges, 
swirls and curves. Then, put 
a Matex dermatized glove be- 
neath the lense and notice 
particularly how that skin- 
texture is practically dupli- 
eated. Those millions of 
microscopic vacuum-cups of 
the dermatized surface are 
positively slip-proof. 


THE MASSILLON RUBBER CO. 


MASSILLON ° 





“Feel” Test: Put an ordi- 
nary clove on one hand, put 
a Matex dermatized glove on 
the other hand. Wet the 
gloves. Now close your eyes 
and pick up instruments. It’s 
a revelation—how fingers lose 
that boxing-mitt-clumsiness 
and take on a new feeling of 
deftness 

and mo- 


NOTICE: The Massillon 
Rubber Company will 
purchase for use as adver. 
tising iliustrations, suit- 
able photographs showing 
Matex dermatized gloves 
in use. Write for -further 
particulars. 





Economy Test: After steri- 
lizing Matex Dermatized 
gloves repeat ‘‘feel test’’ and 
notice that the dermatized 
surface is unimpaired... 
Stretch them, pull them— 
they retain their shape. Re- 
peat this procedure until you 
are convinced that Matex 
dermatized gloves are the most 
economical gloves you can buy. 


bility. Microscopic Photo Magnified 8 Times Normal 


Ordinary rubber surface 


OHIO 





Dermatized surface 
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‘*How do you feel about suture flexibility ?” 


*T like flexible sutures — but not at a sacrifice 
of intensive heat sterilization. The substitu- 


tion of borderline temperatures or chemical 


processes involves an unnecessary risk.” 








aN 


DEG Sut men THEY ARE HEAT STERILIZED 
YY U. us Es THEY ARE FLEXIBLE 


DAVIS & GECK, INC. + .217 DUFFIELD STREET 


BROOKLYN NEW YORK 
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A good 
ETHER! 


A good 
TECHNIQUE! 


A good 
ANESTHESIA! 


For over seventy-five years E. R. 
Squibb & Sons have been supplying a 
superior anesthetic Ether. In_ this 
series of advertisements, we suggest 
techniques which have proved of value 
in augmenting the usefulness of a 
superior Ether. The following sugges- 
tion is the second of the series. 


No Ether should be allowed to pass 
between the inhaler and the face, but 
all respiration should take place 
through the gauze on the Ether mask. 
The inhaler, whether it be of plain 
gauze or one of the patented types, 
should be large enough to go from 
the external malar bone of one cheek 
to the external malar bone of the other 
cheek and from the nasal bone to 
below the mental process. 


Great care should be taken that the 
inhaler is everywhere in direct ap- 
position to the integument of the face 
so that there are no avenues through 
which unetherized air can gain access 
to the nose and mouth between the 
gauze and the cheek. The accompany- 
ing illustrations show the right and 
the wrong apposition of the inhaler. 
The results of incorrect apposition are 
slow anesthesia, loss of Ether vapor 
and jerky, uneven etherization. 

Squibb Ether is packaged in a cop- 
per-lined container to prevent the 
formation of aldehydes and peroxides, 
thus lessening the postoperative 
toxicity. It will give you _ better 
results. 


A good Ether — Squibb! 


A good Technique! 
Suggested by Squibb 


A good Anesthesia! 


Other Squibb Anesthetics: 


PROCAINE HYDROCHLORIDE CRYSTALS 
CHLOROFORM ETHER-OIL 








E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1658 











E. R. Souiss & Sons, Anesthetic Dept., 
7702 Squibb Building, New York City 
Please send me a copy of your booklet 
on Open Ether Anesthesia []. I would 
also like a copy of your booklet on Spinal 
Anesthesia []. Ether-Oil Squibb [. 
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Insulin 


... Diet 





As we know, the diet will 
vary with the needs of the 
individual patient. 

But the Insulin should always 
be a constant, unvarying, de- 
pendable therapeutic agent. 

When you use Insulin-Stearns, you 
know that it is prepared under such 
exacting conditions of laboratory 
manufacture that it is: 


Biologically exact in potency 
Remarkably clear 
at point of injection 
We take the utmost pride in the ef- 


ficiency of our Insulin department 
with its modern equipment and its 


Detroit, Michigan, U. S. A. 


Gentlemen : ’ 
describing Insulin-Stearns. 


Name 


FREDERICK STEARNS & COMPANY 


I will be glad to have complete literature 


TWO FUNDAMENTALS IN THE 
TREATMENT OF DIABETES... 






scientific personnel, and we are 
only too glad to demonstrate the 
step-by-step process of manufacture 
to interested physician visitors. 


Let us send you complete literature 
describing Insulin-Stearns—how it 
is made, how it is supplied and rec- 
ommended for use in actual prac- 
tice. The facilities of Stearns 
Insulin Research Department are 
always at your service. 














Address 











City. 
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Striking but not True 


HE DISTINGUISHED Bruce Barton has written 

some advertising for World Peaceways and the bril- 
liant artist, Chenoweth, has illustrated them. They are 
being published by various magazines, free of charge, in 
a laudable campaign against war. 


This is a praiseworthy work, much to be commended, 
especially as Barton is doing a great job in the copy- 
writing. 


But in the latest of these advertisements, there is a 
slip of his pen and a slur at the American hospital. The 
illustration is of a sick child in bed, a crying mother and 
a worried father. The heading is “A Hospital Would 
Save His Life . . . But He Will Have to Die.” The copy 
then goes on to tell that the child will have to die because 
“, .. Some of the hospitals are full, others are running 
part time or not at all, because of the lack of money.” 


The story devolops: “You see, we spent our money 
in the war. It was a very expensive war. It cost the na- 
tions of the world almost a billion dollars every four 
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days.” There is a picture of a bursting shell at the bottom 
of the page, and the display line: “The Annual Budget of 
All Our Hospitals Blown Up, in Powder and Shot, Every 
96 Hours!” 


It is powerful stuff — great propaganda — and when 
we become fully civilized, no doubt, we will stop blowing 
up our money in torpedoes and high explosive. 


But the fault we have to find with the advertisement 
is the insinuation that a child will have to die, or many 
children will have to die in America, because they can’t 
get care in a hospital where their lives would be saved. 
While it is true that many of our hospitals are short of 
money, it is not true that they are running part time. We 
don’t know how a hospital could run part time. It could 
be half empty, but the part that was occupied would have 
to run full time. 


And we don’t believe that any such condition exists 
as that children are dying because the hospitals can’t take 
care of them. Whenever a child is seriously ill and needs 
hospital care and the parents can’t afford it, there is a hos- 
pital in the neighborhood which will take the child in as a 
charity case. 


Every hospital superintendent knows how much of 
this charity work we have had to do in the past few years. 
It is largely because of the unusual amount of charity 
work that the institutions are short of money. 


So, all good wishes to Mr. Bruce Barton. Congratu- 
lations on his striking line — “The Annual Budget of All 
Our Hospitals Blown up, in Powder and Shot, Every 96 
Hours!” 


But next time he brings the hospital into his prop- 
aganda, we hope he remembers that, though short of 
money, we are not letting children in this country die for 
lack of hospital care. 
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Guy M. Hanner 


S SUPERINTENDENT of Beth-El General 

Hospital, Colorado Springs, Colorado, for the 
past thirteen years, Mr. Hanner has become well 
known among hospital people, particularly through 
his active interest in his state association and the Na- 
tional Methodist Hospitals, Homes and Deaconess 
Work Association, of which he is secretary. 


A few weeks ago he assumed the presidency of the 
Colorado Hospital Association for the year, after serv- 
ing the association in various offices and capacities. 
He is also a trustee of the American Protestant Hospi- 
tal Association. 


Before entering the hospital field Mr. Hanner was 
engaged in the banking business in Oklahoma which 
together with his business training paved the way for 
his work in institutional management. He attended 
college at Cornell, Mount Vernon, Iowa. 


It was more by circumstance than by choice that 
Mr. Hanner became located in his present work. The 
health of a member of his family prompted the move 
to Colorado where Beth-El held an immediate and 
evidently a lasting attraction, since Mr. Hanner has 
thus far been a one-hospital superintendent. Since 
1921 the hospital has grown under his direction from 
a 95-bed to a 194-bed institution. 


As Mr. Hanner’s hobbies are music and athletics, 
he has fostered the development of these to a marked 
degree in the school of nursing whose glee club has 
a wide reputation for excellence and whose basket 
ball team is one of the outstanding women’s teams 
in the state. 


BY B® 
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Practical Suggestions on 


Purchasing Procedure Part | 


HE WORDS “purchasing 

procedure” suggest forms and 
records, and they are important. 
There is nothing, however, that 
will take the place of sound 
judgment and experience. If 
any institution would gain the 
benefits and savings of scientific 
purchasing, some one of its staff 
must put in hours of study, ob- 
servation, consultation, storing 
up information and experience; 
never closing his mind to new 
truth and always alert to recog- 
nize ultimate values. 


The justification of manage- 
ment is experience and foresight. 
Foresight is the proper use of the 
experience. No great amount of 





F ROM HIS own experience 
Mr. Robbins analyzes the 
purchasing problem in a most 
practical way. In spite of ac- 
cepted procedure available to 
hospitals, many _ purchasing 
agents fall down on the job, he 
points out, because sound judg- 
ment is lacking and the buyer 
becomes buried in a mass of 
infinite detail. Rescue from 
wasteful drudgery can only be 
attained by a true sense of 
values and a knowledge of the 
particular institution's needs. 


By Leslie F. Robbins, 
Purchasing Agent, 
University of Colorado 


brains is needed to phone to a 
store and have delivered some 
article for which a need has 
arisen. The administrator or the 
buyer who is worth his salt is 
one who can take the necessary 
steps to anticipate a requirement 
and have it available at the 
proper time in the proper 
amount, of the proper quality at 
the best price. Records and ex- 
perience are the tools he uses to 
shape events to that end. 


pate gpienien purchasing 
has several points of differ- 
ence from industrial or commer- 
cial purchasing. Usually the field 
of the industrial buyer is less 
diversified and is concerned with 
larger volumes of fewer items. 
The buyer for an institution may 
have on his desk at the same 
moment a requisition for a car- 
load of cement and another for 
a dozen pipe stem cleaners. It 
would seem then that the insti- 
tutional buyer must master an 
infinite number of details. But 
on the other hand, you will re- 
member how Gulliver was 





From a paper read at the recent meet- 
ing of the Colorado Hospital Conven- 
tion. 
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bound down and rendered help- 
less by the many slender threads 
of the Liliputians. Here is 
where your sense of values 
rescues you from _ wasteful 
drudgery. Give your time and 
study to your needs in propor- 
tion to their importance. 


oirngeige procedure 
varies with several factors: 
the size of the institution, rela- 
tive amount of funds, scope of 
its activity, requirements of its 
accounting system, etc. 

Almost the only cardinal 
standard for buying procedure is 
that the responsibility for pro- 
curement of goods should be 
centered in one qualified person. 
Without centralized control 
there is no hope of businesslike 
procedure. From that point on 
the forms and operations can be 
fitted to the needs of the insti- 
tution. I should think that the 
minimum of requirements would 
be as follows: 

1. A requisition originating 
with the head of any department 
or budget division in your ac- 
counting system. 

2. Request for quotation form 
to be uscd in cases where the 
importance of the purchase war- 
rants formal bidding. I find also 
that a simple form for recording 
verbal quotations comes in 
handy. On this form I jot down 
prices quoted over the phone or 
by a visiting salesman and the 
slips are filed for future refer- 
ence. 

3. Purchase order form with 
enough copies to furnish one to 
each agency in the institution 


which is involved in the trans- 
action. 

4. Receiving memorandum or 
invoice approval form (this may 
be a rubber stamp, stamped on 
the invoice itself.) 


ARGER institutions will 
need to add various other 
refinements to the procedure, to 
systematize their records and al- 
locate certain responsibilities. A 
stock room is a necessity and its 
records, especially stock cards, 
are important. A card inventory 
of all equipment is desirable and 
should be kept up to date. We 
find that a card record of re- 
turnable containers is helpful in 
keeping track of cylinders and 
barrels on which we have had to 
pay deposits. 

In case of a considerable 
volume of orders, a follow-up 
system is often desirable. We in- 
close a postal acknowledgment 
with each-out-of-town order for 
the vendor to fill out and return 
to us. On this card he specifies 
the date delivery will be made. 





"Almost the only cardinal 
standard for buying procedure 
is that responsibility should be 
centered in one qualified per- 
son... The buyer who is worth 
his salt is the one who can take 
the necessary steps to antici- 
0 the institution's needs and 

ave such available at the 

proper time, in the proper 
amount, of the proper quality, 
at the best price." Minimum 
requirements for both large and 
small hospitals are discussed by 
Mr. Robbins. 
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The card is filed under that 
date and if the material has not 
arrived when that date appears, 
a form follow-up is sent. 


F I were to start work as the 

buyer for an institution, one 
of the first things I should do is 
to make a survey of that insti- 
tution’s expenditures for the 
period of the previous year or 
more. I should want to know 
what the principal items of re- 
quirements had been in the past. 
This information I should classi- 
fy somewhat as follows: (1) 
items for which there is but one 
local source, (2) items which 
might be contracted for on the 
basis of a year’s requirements 
without a definite quantity com- 
mitment, (3) items used by two 
or more departments in the in- 
stitution, (4) items which could 
be bought in quantity and stored, 
(5) items which could be elim- 
inated by combining require- 
ments and standardizing, (6) 
items which can be bought on 
standard specifications and those 
which should be selected by test, 
(7) items with fancy trade 
names which can be bought on 
the open market under technical 
designation; and perhaps other 
groups or classifications. 


if ANY of you do not have the 
equivalent of the information 
which such a survey of your re- 
quirements would give you, I 
highly recommend that you 


seize the first opportunity and 
go through a year’s file of paid 
invoices to see just where your 
money is going. 

Now, it would be out of the 





question for one normal person 
to keep in mind all of the in- 
formation necessary to the ex- 
peditious purchase of the count- 
less different items used by the 
average institution. Therefore, 
one of the first requirements of 
the buyer is the building of an 
adequate library of catalogs and 
all kinds of purchasing informa- 
tion. It should be organized ac- 
cording to a system and cross in- 
dexed for quick reference by 
name and by subject matter. 
Once started, a competent sec- 
retary can keep it up to date. 


UPPLEMENTING this cata- 
log file, I find a pamphlet file 
to be valuable. I save such of the 
circulars and folders from the 
mail as seem likely to be of pos- 
sible interest at some future date, 
filing them by subject matter but 
without indexing. Another help- 
ful adjunct of the buyer’s office 
is the commodity index, or pur- 
chase record. This is a record 
of items purchased, showing the 
various sources of supply and 
prices paid on successive occa- 
sions of procuring that item. It 
need not include items which 
are carried on the store’s record 
or any other inventory. This is 
also a clerical job and the in- 
formation may be taken from 
the invoices at the time of pay- 
ment. 

Advantageous contract agree- 
ments are a potent source of sav- 
ing both of time and of money. 
If in your survey you can segre- 
gate a group of items of some 
particular classification, such as, 
for instance, office supplies, and 
make a flat catalog discount 
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agreement with a good supply 
house, you have not only saved 
the amount of the discount but 
also the need for canvassing for 
prices each time a purchase is 
to be made. Occasional checking 
of other sources is all that is 
needed to be informed whether 
your agreement is still advan- 
tageous. 

In buying drugs, by purchas- 
ing six months’ to a years’ re- 
quirements of narcotics, we have 
saved a great deal of money. 
We were obliged to take out a 
wholesaler’s license at a cost of 
$12 a year, but we have been 
amply repaid in the savings ef- 
fected. It has paid us to give the 
largest volume of our business to 
one drug house. In return for 
this volume they are willing to 
make up any formula we want, 
if in sufficient quantity, and are 
willing to give us information 
regarding trade marked formulas 
and to assist us in every way pos- 
sible in making substitutions. 

(To be continued) 
os 


Free Chiselers Cost 
Taxpayers $600,000 


Taxpayers of the Bronx, New 
York City, were chiseled out of 
approximately $600,000 last year 
by persons who accepted free 
hospital treatment from city in- 
stitutions, yet were financially 
able to pay. This is the esti- 
mate given by the committee of 
the Bronx County Medical So- 
ciety, based upon findings of a 
credit rating company which ia- 
vestigated the status of 1,000 
patients of the Morrisania Hos- 
pital, at the behest of the society. 


What the Joint Committee 
is Doing 

HOSE who wish to be in- 

formed specifically about 
what the Joint Committee is ac- 
complishing in Washington, 
are given a detailed account in 
the January Bulletin of the A. H. 
A 


In brief, the committee has 
secured an agreement for a 
formula to determine the 
amount to which hospitals are 
entitled as a refund under the 
various processing taxes. The 
committee asks that the ruling 
be not issued until it has had 
opportunity to furnish further 
information, such as concerning 
the taxable supplies used for 
charitable purposes. Requests of 
the committee are based upon 
the premise that voluntary hos- 
pitals should be exempt from 
these taxes the same as tax sup- 
ported institutions. 

Insistent requests are being 
made for the reimbursement of 
hospitals for the care of the in- 
digent, transient and unem- 
ployed and for other support 
which it is felt hospitals are en- 
titled to from the government. 

Regarding milk codes, a rul- 
ing has been secured permitting 
hospitals to purchase from the 
producer on the consumer's 
basis for all bulk milk not pur- 
chased for resale. With specific 
reference to the Chicago situa- 
tion, the committee has aided 
Chicago hospitals to purchase 
their milk supply at producers’ 
prices rather than at distributors’ 
charges, thereby affecting a great 
saving to these institutions. 
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How the Women’s 


Chicago's 


3rd Hospital 
has 


70th 


Anniversary 





and Children’s Hos- 
pital looked in 1864 
when first estab- 
lished by Dr. Mary 
Thompson as Chi- 
cago’s third hospital. 








TWO-DAY 
celebrat ion 
marked the observ- 
ance of the 70th 
anniversary of the 
founding of the Women’s and 
Children’s Hospital, Chicago, 
the third oldest hospital in the 
city. It was also the fifth an- 
niversary of the opening of the 
hospitals’ 100-bed building. 
One of the oldest hospitals in 
the country to be staffed by 
women for the care of women, 
the hospital was founded in 
1864 by Dr. Mary Thompson for 
the immediate purpose of caring 








The new home of the hospital 
built five years ago, which contains 
100 beds and 25 bassinets. 








for women and children of Civil 
War veterans. 

Throughout its history the 
hospital has been noted for its 
charity work and the high stand- 
ard of its services. During the 
past five years, the hospital re- 
ports that no deaths have oc- 
curred among the 2,000 mothers 
cared for in obstetrical cases. 
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A view of the chil- 
dren’s ward show- 
ing nurse holding 
one of the many 
infants whose lives 
have been saved 
through the motb- 
ers’ milk station. 




















The radiological 
department con- 
veniently located 
adjoining clinic 
quarters. 


During 1933 a total of 16,- 
500 visits were made to its clin- 
ics; 799 patients were received 
under the emergency welfare 
fund, of which 254 were chil- 
dren, 171 maternity cases and 
the remainder women with de- 
pendent children. 

The hospital has gained wide 
reputation for its mother’s milk 
bureau which was founded in 
1930 by Dr. Bertha Van Hoosen 
as a philanthropic venture to 








provide for babies whose health 
depended upon breast milk. The 
bureau soon became the haven 
for sick children whose needs 
were supplied by scores of 
mothers who are able to supply 
the bureau milk daily. Obvi- 
ously, the mothers’ milk bureau 
has been the refuge of pediatric- 
ians of the city who find this 
service of the women’s and chil- 
dren’s hospital the best solution 
to the wet nurse problem. (See 
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HOSPITAL TOPICS, October 1930. 


The milk bureau pays thirteen 
and one-half cents an ounce to 
customers who qualify and dis- 
penses as high as 500 ounces a 
month. Mothers accepted de- 
posit the milk under the super- 
vision at the hospital or at home 
and bring it daily in special iced 
containers. Blood tests are made 
before milk is accepted and the 
milk is subjected to frequent 
laboratory examinations. The 


milk is sold or freely distributed, 
depending upon the financial 
status of the child’s parents. 


Since the bureau is not run for 
profit, no needy child is deprived 
of the bureau’s services. 

The distributing and receiving 
quarters, like the rest of the 
hospital, maintain a high stand- 
ard of sanitation and scientific 
procedure. The bureau occupies 
two rooms, one for supplies and 
for reception and care of moth- 
ers, and the diet kitchen with the ; 
necessary refrigeration and cook- 
ing equipment. 

Aside from the milk bureau, 
the hospital is brought to public 

(Continued on page 40) 














An efficient dental 
clinic is main- 
tained as an im- 
portant department 
of the outpatient 
Service. 

















A_ non-rush hour 
in the _ waiting 
room of the clinic 
which had 16,500 
patients last year. 
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Some Advantages and Foibles 
of the Flat Rate Plan® 


ITH COST of illness 
mounting, both patients 
and doctors have urged for 
some time that hospitals devise 
some scheme whereby the cost 
of hospital service to the pa- 
tient be lessened or equalized. 
Hospitals have been most will- 
ing to consider plans, for any 
scheme to aid 
the patient is 
importan t. 
Therefore, in 
a flat rate plan 
we are consid- 
ering the de- 
sirability for the patient as well 
as efficiency and fairness from 
the hospital’s own standpoint. 
In studying a flat rate we 
must determine the meaning. 
Generally it is an arrangement 
whereby each individual enter- 
ing a given hospital shall pay 
the same fee upon leaving the 
institution that is paid by all 
others receiving the same treat- 
ment in the same division of 
medical science, provided the 
same type of room is occupied 
and service rendered for the 
same length of time. In any 
case, when the plan is presented 
the hospital must be ready to 
state to the patient entering for 
* Abstract of paper read at the recent 


meeting of the Kansas Hospital Associa- 
tion. 


By 


Ethel L. Hastings, R.N., Supt. all 
Bethany Methodist Hospital 
Kansas City, Kansas 


care a definite sum to be asked 
as remuneration for service 
rendered and supplies used. 
Immediately questions will 
arise. Shall the flat rate plan 
be applied equally to daily, 
weekly, and even monthly rates? 
Shall it apply equally to all sur- 
gical cases, though some be 
clean and some 
be drainage 
cases? Shall 
medicines 
ordered be in- 
cluded, or 
shall we list a 
certain number only to be 
used under the plan? In the 
medical department, could a 
difference be made between the 
patient who comes in for diag- 
nosis which will involve much 
laboratory and x-ray work and 
the patient whose lively children 
have worn her out and who 
comes in merely for a few days 
of quiet rest? If a difference can 
be made, where shall we draw 
the line? 


HM We are told that physicians 

like the plan because it en- 
ables them to tell the patients 
in their offices just what the 
hospital fee will be if they seek 
institutional care. If we make 
differences in the flat rate for 
different types of cases will it 
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M*” questions arise in con- 
sidering the flat rate plan 
in operation, which Miss Hastings 
discusses here from the standpoint 
of hospitals that have tried it. For 
instance, the problem of daily, 
weekly and monthly rates, medi- 
cines, differences in laboratory and 
x-ray work complicate matters and 
in this way fail of helping to solve 
the hospital financial problem. 








still appeal to physicians? Does 
it save money for the patient? 
Has the plan where operated 
proved successful? Is there a 
likelihood that such plan might 
help us to solve the financial 
problem in our own hospital? 
An attempt will be made to dis- 
cuss these points from the 
standpoint of conditions as we 
face them in the middle west. 
At present we are all seeking for 
the truth and need one an- 
other's help. 


HM In the first place, it seems 

hardly advisable to establish 
a flat rate plan in any department 
without including a time period. 
In many departments, especial- 
ly in the obstetrical and medical 
departments when patients need 
laboratory and x-ray work, for 
diagnosis, the hospital’s expense 
for the care of the patient is 
likely to be very much greater 
the first three days than it is 
after that. Therefore, it would 


seem that if the flat rate plan 
be worked out by the day that 
the institution must ask a rate 





either high enough to cover the 
initial expense which might 
very probably be higher than the 
present rate for patients stay- 
ing ten days or two weeks, or 
it must ask the latter patients to 
help pay the bill of those who 
stay only a day or two. One 
wonders whether a plan which 
does not function unless the pa- 
tient remains a given number 
of days — five, seven, or ten 
as seems to fit conditions — 
might not be the safer scheme. 


HM Then comes the question as 
to whether or not all patients 
on the same service shall pay 
the same. One takes it for 
granted that any flat rate plan 
could not apply to all parts of 
a general hospital, yet we have 
vast differences in the outlay 
necessary to care for different 
patients on the same service. 


HM Laboratory and x-ray work 

is a service of some actual 
expense to the hospital. Not 
only does the condition of some 
patients demand a great deal 
more of it than that of others, 
but some doctors order this type 
of work much more freely than 
do others. Shall we ask the pa- 
tient whose condition and 
whose doctor demand little of 
this work to help pay for the 
work done for the patient 
whose condition or whose doc- 
tor requires a great deal? Prob- 
ably each of us will have to 
answer that question for our- 
selves. Certainly if we ask one 
fee for the room and varying 
fees for laboratory and x-ray 
work we are not offering a 
strictly flat rate plan. And it 
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would seem very hard to differ- 
entiate patients as to the diag- 
nosis, for many times new 
points develop and diagnoses 
are changed when the physician 
is given a scientific report of 
the condition through the twen- 
ty-four hours. 


MA flat rate plan would hardly 

lend itself to a change in rate 
after the patient becomes our 
guest. At least, I believe it would 
give rise to much greater mis- 
understanding between the pa- 
tient and the hospital than at 
present exists. The same difficul- 
ty could easily present itself in 
the surgical department if any 
variation between types of cases 
was made. It is not always pos- 
sible to know before an opera- 
tion is performed whether or 
not drainage will follow. In 
case there is drainage the 
amount, which is the determin- 
ing factor in deciding how many 
times a day the dressing must be 
changed, can never be foreseen, 
and if differences were made for 
the kind of case, could we offer 
a flat rate plan? I doubt it. 


M The question of medicines 

next presents itself. Could we 
select one group of medi- 
cines only to be included? If 
we did, would it not be very 
difficult to determine which 
group would be fair in all 
cases? If the hospital were to 
furnish all medicines it would 
have to rely on the cooperation 
of the physicians. For instance, 
a physician ordered a medication 
given intravenously in 100 c.c. 
of normal saline daily. The ord- 
er read “normal saline to be 


used from ampoules only”, 
though the hospital was making 
most successfully normal saline 
for intravenous use. 

When the attention of the 
physician was called to the 
difference in expense to the pa- 
tient, he immediately changed 
his order so that the medicine 
could be given in the saline 
made by the hospital. If a hos- 
pital were to adopt a flat rate 
plan whereby all medicines 
were to be furnished, it would 
seem wise for the hospital and 
staff to reach an agreement in 
so far as is possible in a gen- 
eral way before the plan is put 
into operation. 


HM Does the plan save money 

for the patient ? Undoubtedly 
it does for some, but either it 
does not for others or the hos- 
pital must carry some additional 
burden, or the number of pa- 








A LTHOUGH the flat rate ap- 

pears to be practical for ma- 
ternity and tonsil cases, yet ac- 
cording to the experiences of many 
superintendents of the middle west 
consulted by the author, it does 
not prove successful for general 
use. The main reason attributed 
is that no two cases of illness are 
the same and that it is only fair 
to expect each patient to pay for 
his own care... Comments are 
invited from readers who have 
tried it or have the flat rate under 


consideration. 
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tients coming into the hospital 
for care must be increased to 
the extent that small profits can 
be made to cover the losses sus- 
tained from the more expen- 
sive cases. The last mentioned 
is the ideal way, that is, that the 
patient be saved money by the 
hospital being able to afford the 
rate because of its greatly in- 
creased census. 

Statistics in maternity and 
tonsil cases enables us to know 
that the big majority are normal 
or nearly so. Many hospitals in 
the middle west, some of them 
in Kansas, are using flat rate 
plans in one or both of these 
services, the flat rate plan be- 
ing offered for a definite per- 
iod of time. Exact estimation of 
the results is difficult but in so 
far as I have been able to as- 
certain Bethany’s experience has 
been about the average. 

Hi We have a flat rate for a 

twelve day maternity service, 
the price depending upon 
whether a ward, semi-private, or 
private room is chosen. We 
find that both patients and doc- 
tors like the plan and the hos- 
pital enjoys pleasing both 
groups. However, just how far 
it has proved a distinct advan- 
tage to the hospital we are not 
quite sure. We doubt if it has 
increased our census very much, 
if any, though we do believe 
that it has brought about a some- 
what greater effort on the part 
of the patient’s family to pay 
the bill before the patient leaves 
the hospital. I understand that 
.N some instances obstetrical pa- 
tients have started payments be- 
fore admission. That has not 





been our experience up to the 
present but there are cases 
where it might be a help to both 
patients and _ hospital. 

In talking with various sup- 
erintendents of hospitals in 
Kansas City, I find that some 
do not approve of any flat rate 
plan at all. The reasons given 
is that no two cases of illness 
are the same, and that it is only 
fair to expect each individual to 
pay for his own care but that it 
is unfair to ask him to pay for 
any service given to his neigh- 
bor. 

Hi If we could devise a flat rate 

plan which would prove 
satisfactory for us, we would all 
be very happy, I am sure. How- 
ever, in our own institution I 
feel that we cannot extend our 
flat rate system with justice 
either to the patient or the hos- 
pital. As I see it, it would not 
be fair to the patients in our 
hospital because we would have 
to ask a high enough rate so that 
some patients would pay for 
more than they receive, while 
others would receive more than 
they pay for. It would not be 
fair to the hospital because, 
while some present complaints 
about bills would not have to be 
met, I feel the way for new and 
justifiable ones would be opened. 
Conditions are changing rapidly 
these days, however, and any 
information which may help us 
to form conclusions will be most 
welcome. 

a 


Mayme McGurty was recently 
elected supt., Harrison Memorial 
Hospital, Cynthiana, Ky. 
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Second A. H. A. Institute 
Next Fall 

TWO week’s course of 

hospital administration 
.. similar to that sponsored last fall 
by the American Hospital As- 
sociation in cooperation with the 
University of Chicago is to be 
held again this fall in Chicago, 
according to plans of the com- 
mittee of the A. H. A. 

The institute will be carried 
out similar to the arrangement 
of last year with a few excep- 
tions. The committee proposes a 
ten dollar fee for the institute 
which will cover the two weeks’ 
period of lectures and field 
work. It also recommends a 
more definitely planned schedule 
of clinics to be held in only a 
small number of hospitals, not 
more than ten. It is planned to 
limit the number of students and 
to enable mature ones to special- 
ize their schedules somewhat 
more according to their needs. 


~ fo. —- 
Thirtieth A. M. A. Congress 
in Chicago, Feb. 12-13 

OSPITAL problems from 
the viewpoint of the medi- 
cal man will enter into the dis- 
cussions at the thirtieth annual 
A. M. A. Congress of Medical 
Education, Licensure and Hos- 
pitals, to be held at the Palmer 
House, Chicago, February 12-13. 
As in former years, there 
will be a joint session with the 
American Conference on Hos- 
pital Service, to be held Mon- 
day afternoon, February 13. 
The main topics for discussion 
at this session center around 
trustee responsibility and univer- 

sity clinic work, 


The responsibility of the 
trustee and the relationship be- 
tween the trustees and the staff 
is the subject assigned to How- 
ard S. Cullman, president, Beek- 
man Street Hospital, New York. 
Dr. Nathaniel W. Faxon, presi- 
dent, American Hospital Asso- 
ciation, is scheduled to discuss 
this subject. 

A symposium on the size and 
scope of a university clinic will 
also feature the session, the fol- 
lowing participating: Dr. Henry 
Houghton, director, University 
of Chicago Clinics; Dr. Nathan 
B. Van Etten, vice speaker, 
House of Delegates, American 
Medical Association, New York, 
and Dr. John J. Upham, dean, 
Ohio State University College 
of Medicine, Columbus. The 
subject will be discussed by Dr. 
William D. Haggard, Nashville, 
Dr. John Wyckoff, New York 
and Dr. Austin A. Hayden, 
Chicago. 

a 
$2,000,000 Loan to 
Allegheny Hospital 


A $2,000,000 loan to com- 
plete the Allegheny Hospital, 
Pittsburgh, has been granted by 
the P.W.A. Fund of the fed- 
eral government. The hospital 
which will cost $8,000,000 
when completed, was started in 
1928. The P.W.A. loan will be 
used largely for finishing in- 
side work. The loan is to be 
paid in from twenty to thirty 
years and the hospital will pay 
interest at the rate of four per 
cent, with a four year morator- 
ium permitted for it to get under 
way in its new quarters. 
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@ You are invited by the world’s 
maintenance materials to sign and send this postcard to 
sample of No-Buff Floor Finish. 


No-Buff is specially compounded for use on large floor are 
specifications supplied by users. Johnson sent investigators of the A.C’ 
Company to interview users in institutions all over the country. One of t 
questions asked was “‘ What kind of water emulsion polish do you want for 
your floors?” Here are specifications written by the men responsible for floor 
maintenance in hospitals and other large institutions: (1) Long wear; (2) Easy 
application; (3) Quick drying; 
(4) High lustre; (5) Low price. 

When you test your free 
sample of No-Buff Floor Fin- 
ish you will see for yourself 
how perfectly these specifi- 
cations have been worked 
out — how well all these ¢ 
advantages are balanced to 
give you what you want 
and need for your floors. 


Let No-Buff tell its own 
story to you on your own 
floors. The postcard brings 
you a large free sample, big 
enough for a real test. Please 
sign and mail the card at once. 
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Please send sample of No-Buff 
Floor Finish for test on our 
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FOR LARGE FREE SAMPLE 
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the floors. We understand that this will be delivered to us without cost and with- 
for out obligation. 
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self i trucks ate now going from territory in terms of a successful manufacturing 

. mairenae, hot en apply No formula. Then the Pittsburgh hago 
e saacaaliae tek dei woes Laboratory was called in to test No-Buff 

ese * ne together with all floor finishing materials. 
to The result is a floor finish that is time and 

ant oe labor saving in its application . . .and long: 

lasting in service. No-Buff Floor Finish, 

— Pies specially compounded for use on large floor 

ani uct TraficWan areas, gives an ideal balance between long 

| sak ta cae wear, easy application (no rubbing! no 

be Cible for hard , age polishing!) quick drying, high lustre, and 
8 lieve it is the most economical long- low price. It is rapidly becoming recog: 

"ase ee eke od ween ss nized as the standard no rubbing, no pol- 

ace. floors. Both liquid and paste forms. ishing floor finish for institutions. 


New low scale of prices. 
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Hopce 


Ponce 


By Harry Phibbs 
> 


[7 IS amazing how our lan- 
guage picks up words as it 
runs through many mouths— 
how it twists these words— 
builds them into new meanings 
—gives them a new slant—a 
new appositeness, perhaps a new 
dignity,—and then adopts them 
as respected members of the lex- 
icon. 

Take the word “‘chiseler.” In 
the strict meaning of good Eng- 
lish it would be a person who 
uses a chisel—like a carpenter 
—to pare, cut, chip, gouge. 

When I was a boy in the Old 
Country, a “‘chiseler” was a 
youngster, a little “squirt”, a 
kid. And now it has a new 
meaning. Gen. Johnson has 
been flinging it around. The 
racketeers have aired it in the 
newspapers. A ‘“‘chiseler” evi- 
dently is different from a “graf- 
ter” —not quite an out-and-out 
“crook’’—perhaps not a “yegg,”’ 
but a person who endeavors to 
chip, cut or gouge more than his 
fair or due share of anything or 
everything. 

“Chiseler’’ has even penetrated 
into the sacred portals of the 
hospital. We learn from a New 

















York newspaper (and what bet- 
ter place could one look for slang 
applications of ordinary words) 
that “‘chiselers’’ cost city hospi- 
tals of the Bronx $600,000 last 
year. These “‘chiselers’’ were 
people who got charity care in 
a hospital, for which care they 
were well able to pay. 

“Chiseling’”” seems to have 
eaten into the apple of Amefi- 
can life like a rotten maggot. 
There’s “‘chiseling” in politics, 
“chiseling’” in business, ‘‘chisel- 
ing” in sports. Even our well 
meaning, high-minded President 
has had to raise a hullabaloo in 
Washington and clamp down on 
some of his recovery measures 
because he found that a lot of 
the local politicians were “chisel- 
ing’’—a new word for out-and- 
out grafting or, if you will, for 
plain, ordinary stealing. 

Our politicians are gentlemen 
who of all people in the land 
are most loudly patriotic. They 
are the fellows who flap the flag 
and make the speeches on Deco- 
ration Day and the Fourth of 
July—the fellows who can tell 
you how to run the country— 
who will amaze you by their 
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woe 
TOBIAG ey 
2 SPECI iC 


in 5 YPHILIS 


In 1577, John Framton TL in his "Joyfull News 
Out of the Newe Founde Worlde" the fact that "to- 
baco" was used by the Indians of North America as 
a specific in Syphilis. Time has changed this estimate 
of tobacco, but IODO-BISMUTHATE OF QUININE 
(FRAISSE) and BISMUTHOIDOL (ROBIN) have stood 


the clinical tests of recent years as effective anti-luetics. 


lodo-Bismuthate of Quinine (Fraisse) 

An oil solution for intramuscular attack, producing no irri- 
tation at the site of injection, but which is utilized in the 
system, including the brain and nerves, over an extended 
period. It may be administered independently or in con- 
junction with the arsphenamines. Particularly indicated in 
neurosyphilis. 


Bismuthoidol (Robin) 


An aqueous suspension of colloidal bismuth for intramuscular 
injection. The effectiveness of bismuth preparations may be 
gauged by the quantity of metallic bismuth circulating in 
the organism. Bismuthoidol because of its colloidal form is 
well absorbed and therefore ably meets this requirement. 
Painless and non-irritating to the tissue because of its iso- 
tonicity. Accurate in dosage control. Non-toxic in thera- 
peutic dosage. For use in every stage of Syphilis. 

Requests for clinical test supplies of either of these effec- 
tive anti-luetics will be given immediate attention. 


E FOUGERA & CO., Inc. 


Department HF 
Wy Manufacturers and Importers of British and French 


ZO—AY>DY UMAV D> 


Medicinals since 1849 
75 VARICK STREET NEW YORK, N. Y. 
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knowledge of the schemes and 
trickeries of the ‘“Bolshies” and 
other outlandish races—who 
froth at the mouth about unpaid 
war debts—who would be ready 
to shed the last drop of their 
blood for the land they love. 
And then they “chisel.” 

“Well, it’s only getting a job 
for a good guy’—or it’s the 
other famous alibi—‘‘well, a fel- 
low has to get it while the get- 
tin’s good.” And they may ex- 
plain that it isn’t stealing or 
grafting—it’s just taking advant- 
age of their chance to get a little 
bit ahead. 

But it’s “‘chiseling.’’ Of course 
it’s only “‘chiseling” from Uncle 
Sam—and he’s a genial old 
gentleman who seems to have 
bottomless money-bags. And 
now that bootlegging has put the 
racketeers out of business, our 
national addiction is “chiseling.” 

One hundred years from now 
the erudite Harvard professor 
may explain to his pupils the 
origin of the word, and of other 
words, many of which are used 
in this article—which are slang 
today and which by popular us- 
age will be considered part of 
the polite language of tomorrow. 
We wonder what he will say 
of the period of American his- 
tory which may go down in the 
archives as “the Chiseling Era.” 


——_—_+--—— 

Dr. Bert W. Caldwell, execu- 
tive secretary, A. H. A., has sent 
out invitations requesting presi- 
dents and secretaries of state as- 
sociations to meet at the Palmer 
House, Chicago, February 13, 
for a general discussion of hos- 
pital affairs. 





Methodist Group to Meet 
in Chicago Feb. 14-15 


INANCIAL PROBLEMS of 

the hospital are the main top- 
ics for discussion at the hospital 
group conference, a division of 
the sixteenth annual meeting of 
the National Association, Meth- 
odist Hospitals, Homes and Dea- 
coness Work, to be held at the 
Congress Hotel, Chicago, Feb- 
ruary 14-15. 

The hospital conference will 
be held under the chairmanship 
of Dr. C. S. Woods, Cleveland. 


Adjustments and rising prices 
will be discussed by the Rev. 
Warren F. Cook, New England 
Deaconess Hospital. Budgeting 
the finances of the nursing 
school is the subject of a paper 
by J. A. Diekmann, Bethesda 
Hospital, Cincinnati. Rev. F. 
G. Fowler, White Cross Hospi- 
tal, Columbus, is scheduled to 
discuss government subsidy for 
voluntary hospitals. 


Whether hospitals should 
make special efforts to secure 
contributions and endowments 
at the present time is the topic 
to be discussed by the Rev. G. 
T. Notson, Methodist Hospital, 
Sioux City, Ia. Paul H. Fesler, 
Wesley Memorial Hospital, 
Chicago, will discuss the hospi- 
tal in the cost of medical care. 
The future of the Methodist hos- 
pitals will be discussed by the 
Rev. N. E. Davis, executive sec- 
retary of the board of hospitals 
and homes. Unemployment 
among nurses will be presented 
by Carolyn M. Fenby, Methodist 
Hospital, Madison, Wis. 















new method of packing 

fruit — no sugar or sacchar- 
ine used — only choice, tree- 
ripened fruit and undiluted, fresh- 
ly expressed juice from addition- 
al fruit of the same kind. 

Juice-Pak fruits are exceeding- 

ly palatable, as the full flavor of 
the fresh fruit is retained. 
FOOD VALUE: Juice-Pak fruit 
has the same food value as the 
corresponding fresh fruit, since 
water has not been added to di- 
lute the product or sugar-syrup 
to increase the value. Analysis 
of Juice-Pak fruits may be had 
upon request. 
DIETARY USES: Particularly 
convenient for diets in which 
sugared fruits are not allowed. 
In quantitative diets, may be used 
interchangeably with fresh fruits 
of corresponding food value 
without altering the dietary 
prescription. 

You will find Juice-Pak fruits 
decidedly economical, particularly 
when fresh fruits are out of sea- 
son. We will be glad to send you 
a sample on request. 


CHICAGO DIETETIC SUPPLY HOUSE 


5 E. 40th St. 1750 Van Buren St. 
New York City Chicago 
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Broadlawns Fire-Proofs 





(Photo courtesy Remington Rand Company.) 


LITTLE over a year ago, 

Broadlawns (Polk Coun- 
ty) General Hospital, Des 
Moines, Iowa, was faced with 
the problem of providing ade- 
quate storage space for its rec- 
ords and at the same time of 
surrounding them with a maxi- 
mum of protection against pos- 
sible fire hazards. 

The problem was two-fold: 
First, as the institution is owned 
and operated by the county and 
deals entirely with charity and 


its 


Records 


An Interview 
with 


Mrs. Elizabeth 
Parker, 
Librarian 


By L. D. Van Doran 


The new unit filing 
system at Broadlawns 
has proved a great 
convenience and time 
saver. 


emergency cases, it was imprac- 
tical for the personnel to follow 
the system of ordinary business 
houses, namely, transfer records 
into storage cases at the end of 
each year and pack them away 
in the attic. For patients return 
year after year and once ad- 
mitted for treatment, are con- 
sidered as “active” until re- 
moval from the jurisdiction of 
the county, or death overtakes 
them, or an inheritance from a 
rich uncle takes them out of the 
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WILSON 
Soda Lime 


Ideal for 
METABOLISM APPARATUS 


because 

















1. It does not absorb moisture —consequently 
it is non-caking and non-heating. 


2. Its absorptive efficiency is three to ten 
times greater than ordinary soda lime for 
carbon dioxide. 


3. It is most economical based on the cost 
per unit of gas absorbed. 


4. A most accurate reading is obtained with 
Wilson Soda Lime, due to lack of variable 
moisture content. 


Wilson Soda Lime has come to be generally ac- 
cepted in hospitals as the standard absorbent for use in 


Apparatus for study of basal metabolism rates, 


The oxygen tent and oxygen chamber commonly 
used in the treatment of pneumonia. 


The two factors of non-deliquescence and freedom 
from objectionable heating are especially important in 
hospital work where comfort to the patient is of prime 
importance. 


Free correction chart and booklet describing various 
grades and meshes upon request. Write to 








Dewey and Almy Chemical Co. 


Cambridge Mass. 
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charity classification. 

Second, the hospital building 
was erected many years ago, 
long before the advent of fire- 
proof concrete and steel con- 
struction. Considering the type 
of building, every possible pre- 
caution has been taken against 
the fire hazard. Yet the hospital 
board kept in mind the average 
of one fire daily among the 
hospitals in the United States, 
and realized that if a fire did 
break out, it might cause irre- 
parable damage to _ records 
which it would be almost im- 
possible to replace. 


W ITH this thought in mind, 
they sought a file which 
would not only provide ample 
storage space, but would give a 
maximum of protection against 
damage by fire. 

A type of file was finally de- 
cided upon, the contract signed, 
and a few days later forty-three 
safe files were installed, the 
largest battery of this particular 
type of cabinet in the state. The 
files were divided into twenty- 
nine of the four-drawer type 
and fourteen of the three- 
drawer. These one hundred 
fifty-eight drawers have a ca- 
pacity of over forty thousand 
complete histories and now con- 
tain about that number of ‘“‘ac- 
tive’’ records of persons who 
have received or are receiving 
treatment. 


ISCUSSING the new unit 
system of filing in use at 
Broadlawns, Mrs. Elizabeth 
Parker, who has been hospital 


historian for the last three 
years, emphasized the import- 
ance of having all records per- 
taining to an individual avail- 
able so they could be obtained at 
a moment’s notice. 

“Dealing as we do with char- 
ity cases,” she said, ‘‘our people 
return time after time for treat- 
ment of one kind or another. 
We have some records which 
date back nine years and are 
still active. 

“We installed the unit system 
of filing because it expedites 
treatment if we can place before 
a doctor at one time all the his- 
tory of a particular case. For 
this reason, everything pertain- 
ing to each individual is filed 
in a single folder and this folder 
given a number. 


JIE OR instance, each folder 
contains a social and finan- 
cial sheet giving complete finan- 
cial data of the patient, the 
nurse's daily chart, the tempera- 
ture chart, the doctor's progress 
notes, the laboratory analysis, 
X-ray, operating room sheet, dia- 
tetic and autopsy sheets. Autopsy 
sheets are most important to us, 
for in 1932, 56 per cent of our 
deaths required autopsies. 

“We do not start a new record 
of a patient upon re-entry after 
dismissal. Regardless of how 
long a time has elapsed since 
the last treatment was given, up- 
on being reported in again, the 
new records are merely added to 
the old. So, you see at any time 
we can tell exactly everything 
that has been done for a patient 
since the time he first came to 
us for attention.” 
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ALLONAL 


The accepted non-narcotic remedy for pain-re- 
lief and sleeplessness is now sold in this imitation- 
proof manner and the shape of the tablets has 
been changed. No other drug outside of an opiate 
exhibits simultaneously such marked pain-reliev- 
ing as well as sleep-inducing properties. 


No hospital medicine cabinet 
is complete without Allonal 


Bottles of 1000 at $24.00; of 500 at $12.75 
HOSPITAL SALES DEPARTMENT 


HOFFMANN-LA ROCHE, Ine. Nutley, N. J. 
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~ While using the general plan 
of the unit system in vogue in 
many hospitals in the country, 
Mrs. Parker has worked out 
some of her own ideas in adapt- 
‘ing the system to the peculiar 
needs of Broadlawns. With her, 
completeness, compactness and 
availability are of paramount im- 
portance, and she has worked 
out her plans accordingly. 


44) FANDLING the large 

number of cases we do 
and referring to the records so 
frequently,” says Mrs. Parker, 
“we found the old-type cabinet 
cumbersome and tiresome to op- 
erate. With the safe files, a mere 
touch of the finger brings the 
drawers gliding out and that 
guards against fatigue the seven 
gitls who have occasion to refer 
to them.” 


In addition to the ease of op- 
eration, each safe file is guar- 
anteed by the manufacturer to 
be capable of withstanding an 
intense heat for a period in ex- 
cess of two hours. The cabinets 
are of double-wall construction, 
the space between the shelves 
being packed with a material of 
high heat resisting qualities. 


? actual experience similar 
files have gone through fires 
which have totally destroyed the 
building in which they were 
housed and, when cool enough 
to handle, it was found that all 
records and data contained with- 
in them were as legible as when 
filed. 





Community Relations 
Council Outlines Objectives 


ESOLUTIONS cautioning 

the federal government 
against allocating funds to mu- 
nicipalities interested in erecting 
new hospitals were an important 
consideration at the meeting of 
the A. H. A. Council on Com- 
munity Relations and Adminis- 
trative Practice held recently in 
New York. Attention was called 
to the under-occupancy of 150,- 
000 beds still prevailing and a 
plea made for greater utilization 
of present facilities of voluntary 
hospitals instead of building new 
tax supported institutions. 

Another important subject 
discussed was that of the pro- 
posed manual for the guidance 
of local hospital councils, which 
is to be formulated under the 
direction of a special committee 
of the council, with Michael M. 
Davis, Ph. D., chairman. 

It was suggested by Dr. S. S. 
Goldwater, chairman, that the 
council make a study of basic 
standards for hospitals by inves- 
tigating those under existing 
laws with a view to formulating 
essential principles of standard- 
ization for the guidance of com- 
munities where such laws are 
non-existent. 

Reports by the various divi- 
sions of the council indicated 
that each is well under way with 
valuable studies and plans for 
accomplishing a definite objec- 
tive. With the division on ac- 
counting it is the groundwork 
for a manual on hospital ac- 
counting to be of particular 
value to the small hospital. 
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Cocomalt is accepted by the Com- 
mittee on Foods of the American 
Medical Association. It is composed 
of sucrose, skim milk, selected cocoa, 
barley malt extract, flavoring, and 
added Vitamin D. 


TRIAL CAN FREE 
We will be glad to send you a trial 
size can of delicious Cocomalt free. 
Merely send this coupon with your 
name and address. 
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O DOUBT many little patients would like 
to “tip off’ the doctor beforehand—milk 
can become so monotonous. But children 
adore Cocomalt! And prepared as directed, 
it adds 70% more caloric value to milk. Pro- 
vides extra proteins, carbohydrates, minerals 
(calcium and phosphorus)—plus Vitamin D 
for proper utilization of the calcium and phos- 
phorus. Licensed by Wisconsin University 
Alumni Research Foundation. 

Cocomalt comes in powder form, easy to mix 
with milk—delicious HOT or COLD. Sold at 
grocery and good drug stores in 14-lb. and 
1-Ib. cans. Also in 5-lb. cans for hospital use. 
R. B. Davis Co., Dept. 39B, Hoboken, N. J. 

Please send me a trial-size can of Coco- 
malt without charge. 





Name 





Address. 








City State 
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White 


Proves 


Elephant 
Profitable 


to 
Children’s Memorial, Chicago 


FEW blocks north of 

Chicago’s loop there’s a 
White Elephant Shop that is 
anything but a white elephant. 
Instead the cast off shop which 
opened in the old three story 
brick mansion at 27 East Ohio 
Street back in 1918 contributes 
in a big way toward supporting 
the Children’s Memorial Hos- 
pital. It is operated in a most 
business like manner by the 
woman’s board of the hospital, 
more particularly by an execu- 
tive committee of the board 
composed of twenty-five of the 
city’s social leaders. 


15 Years in Existence 


During the fifteen years of 
its existence the shop has never 
failed to bring an unusually 
profitable return. In fact, even 
during the last few lean years 
when business ventures on all 
sides were in the red, the White 
Elephant Shop carried on prof- 
itably with an annual net re- 
turn still expressed in five fig- 
ures, though much lower than 
it had been during the preced- 
ing prosperous period. 

Although the shop is under 
the direction of four co-chair- 





men of the executive commit- 
tee, it is managed by a paid ex- 
ecutive secretary, three other 
full-time paid workers and a 
truck driver constantly on the 
job. These are supplemented 
by volunteer workers of the 
board who assist in ‘running 
down” and marking merchan- 
dise. 


A Hodge Podge 


As its name indicates, the 
shop is of course a hodge 
podge of what at the time of 
cast off are thought by the 
giver to be white elephants but 
often turn out to be just the 
needed shoes or coats for 
another. On the other hand, 
the shop is the refuge of much 
unwanted bric-a-brac given by 
Aunt Agnes for a wedding 
gift or objets d’ art suddenly 
hurled out of the home by an 
irate wife and soon repur- 
chased by the husband, with a 
keener sense of values, or some- 
one else’s husband, at a price 
that causes the giver a headache 
of remorse as the result of her 
sudden outburst of unrestrained 
philanthropy. Thus members 





> 
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APimueilitee 
the Death Rate from 
Pneumonia 


STEP FORWARD in reducing 
the death rate from pneu- 
monia has been found in con- 
centrated and standardized 
Pneumococcus Antibody Glob- 
ulin Type I Mulford, prepared 
according to the method of 
Felton. 

The use of this serum has 
shown beneficial effect. Defi- 
nite improvement usually ap- 
pears within thirty hours after 
antibody administration and 
the average duration of illness 
is shorter than that 
of untreated pa- 
tients. Best results 
are obtained when 
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administered early in the disease. 


Therefore, its concentration has 
important therapeutic significance 
as tests show a protective value ten 
or more times that of the serum 
from which it was made. Its 
standardization means certainty in 
dosage and uniformity of thera- 
peutic expectation. 

Serum sickness is minimized as 
the refining processes remove most 
of the serum proteins; the allergic 
type of reaction is fortunately rare. 

Further information will be sup- 
plied on request. 


MULFORD BIOLOGICAL 
LABORATORIES 


Sharp & Dohme 


Philadelphia Baltimore Montreal 


Pneumococcus Antibody Globulin 


Type I Mulford 
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of the executive committee 
cherish choice anecdotes of un- 
appreciated portraits, silver ser- 
vices and jewelry that are cast 
off in a rash moment, to be 
grabbed immediately by con- 
noisseurs who know their true 
value and pay accordingly. 
Even medical and surgical par- 
aphernalia, oddly enough, find 
their way to the 
shop, as rfe- 
vealed by 
one of the 
favorite 


get of un- 
known origin 
and usage found 
its way on the 














Replica of blotter an- 
nouncement sent out by the 
shop last WValentine’s Day. 








fifty cent table. (To the inexper- 
ienced marker of technical appar- 
atus, the rubber alone seemed 
worth fifty cents.) Much to the 
surprise of everyone, it was 
bought at first sight by a poor, 
browsing medical student who, 
about to outfit an office, was de- 
lighted at finding a good stomach 
pump for only fifty cents. 


Thus rests the responsibility 
of volunteer workers of the 
board to evaluate and mark a 
conglomerate mass of merchan- 
dise constantly received by the 
shop, ranging from beautiful 


He begs for things you cast away, 
And hopes that you will not 
He may go into a decline 
Unless you’ll be his Valentine. 





bits of lace, books, lamps, to 
ivory, radios and relics of all 
descriptions. In addition to 
the unsolicited donations of 
white elephants from _ the 
countless friends of the shop, 
once or twice a year members 
of the committee make a con- 
certed drive 
through 
the city’s 
shops. 

As the 
result o f 
the recent 















anecdotes. f — Bareigorit rede, — \ drive early 

Some time Fiat maak | ag op eae in January, 
afe from the range, of Cupid’s dart. 

ago an odd when the 

A He longs for souvenirs of you, 

looking Most anything you have will do. shops were 
le fs a suppressed desire i . 

tube gad- Especially, for your attire. taking in- 







vento f jy, 
members __re- 
turned laden 
with hats, shoes, 





lelay, 













Last year the White Ele- 
phant celebrated its fif- 
teenth, or crystal, anniversary. 








clothing of all types gladly 
given by local merchants for 
the benefit of the children’s 
hospital. The campaign, which 
is to be the only one for the 
year, consists of a day’s beg- 
ging, each member assigned to 
a district and returning with 
her day’s booty in time for tea. 
Almost without exception, 
merchants respond generously, 
when presented with a notice 
explaining the shop and what 
it does for the hospital. 


Special sales are held by the 
shop at stated intervals, such 
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567 to 57% MERCURY 
es lili 


The result of a study of Metaphen 
as a skin sterilizer and general 
antiseptic, reported in The Journal 
of the A. M. A., Sept. 27, 1930, 
shows that Metaphen has a phenol 
coefficient of 1,500 when Staphy- 
lococcus aureus was used as the test 
organism; 900 on Streptococcus 
hemolyticus; 750 on Gonococcus; 
571 on B anthracis; 500 on B 
subtilis and on B coli. 


Metaphen 1:2500 is a safe, stable ready- 
to-use solution for hospital and prescrip- 
tion use. It does not cause stinging and 
pain when used for disinfecting wounds, 
cuts and abrasions; for treating genito- 
urinary infections; eye, ear, nose and 
throat work; or used as a prophylactic. 
Surgical instruments and rubber goods 
may be sterilized without injury. Met- 
aphen 1:2500 is supplied in 12-0z. and 
1-gal. bottles. If you wish literature on 
this and other leading Council-Accepted 
Metaphen products, write Hospital 
Service Department. 


ABBOTT LABORATORIES 
North Chicago, Illinois 





Siro 
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as the dressmakers’ sales held 
on the last Thursday of every 
month, which has become a 
tradition. On this day odd 
pieces of lace and remnants are 
featured for the benefit of 
home seamstresses. Then the 
Christmas sale held the first 
week of December always 
meets with generous response. 

Announcements of special 
events and acknowledgments 
of gifts are made in neatly 
printed cards or notes, donated 
by a member of the committee. 
Another member embelishes 
special mailings with her own 
verse on such occasions as the 
observance of the shop’s fif- 
teenth birthday last year. 

To the right, upon entering 
the shop is the book and period- 
ical room, an inviting haunt for 
the browser. Here and there on 
the first floor are odd pieces of 
furniture, with a room given 
over to men’s clothing. On the 
second floor is a front room con- 
taining women’s clothing of 
every description, baby clothes, 
linens and kitchen utensils. The 
back room, the art room, is filled 
with lamps, silver pieces and 
miscellaneous housefurnishings. 
Halls are lined with paintings 
and etchings. The third floor 
is used for assembling. 

One wonders how the- shop 
can obtain in such commodious 
quarters on valuable property. 
This is also a story of philan- 
thropy. Years ago it was the 
home of a generous donor to the 
hospital upon whose death the 
property became the hospital’s. 
However, the shop, in the man- 
net of good business, pays rent 





to the hospital which is deducted 
from the gross profits. After 
all expenses are deducted the net 
proceeds are turned over to the 
social service committee of the 
board to defray the costs of free 
care in the hospital. The board 
consists of three divisions, the 
above committee, the auxiliary 
committee and the junior auxili- 
ary board. 

The secret of the shop’s suc- 
cess and the other undertakings 
of the board is the constant, ac- 
tive cooperation of board mem- 
bers. Every Monday the execu- 
tive committee meets for lunch- 
eon at the home of a member; 
on the second Monday of the 
month the entire board meets to 
coordinate activities. Every ef- 
fort is made to operate the shop 
as a business venture, not merely 
a junk shop for exploitation in 
the name of charity. It is rather 
a mercantile establishment where 
goods are not overpriced but sold 
at a fair profit and where the ap- 
peal is not to one class but to 
people of all classes. 


-— -- 


Chicago’s 3rd Hospital 
(Continued from page 18) 


attention through its annual tag 
day for the benefit of its charity 
work and a pre-holiday. bazaar 
sponsored by staff members. 
During normal times these ac- 
tivities go a long way toward 
offsetting the hospital's free 
work, but, according to Ida A. 
Ehman, supt., during the past 
two or three years, contributions 
have fallen off in inverse ratio to 
additional charity burdens. 
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” ABSORBULOSE” 


Absorbent 
Cellulose Wadding 


@® Already cut, ready for 
use. Sizes, 12x18", 18x 
24”, 24x24”, all 72 ply. 





Cut to leave hinged cover. 


@ ‘There is no comparison between 
Cellulose in this form and the old style 
roll for economy and convenience. Note 
that the cut sizes have one or more di- 
mensions the same as the standard width 
rolls; 12”, 18”, 24”. Tell us how much 
you use and we will gladly send further 
details and our LOW price for this pure 
white (compare), highly absorbent and 
retentive (compare) hospital cellulose. 





Dealer Inquiries Solicited. 


THE GENERAL CELLULOSE 


Contents removed as wanted, COMPANY INC 
: " ’ . 
— CRON) “STEVES a8" Con Westfield, New Jersey. 

















REPLACE DEFECTIVE, LEAKY 
VALVES AND BULBS 


WITH THE NEW al R- Flo AND THE NEW 


CONTROL 


Baumanomeler Bulb 


Now combined into one simple, accurately functioning 
unit for use on all bloodpressure instruments. 
Identically the same unit that is stand- 0 0 
ard equipment on all Lifetime 
BAUMANOMETERS.* — Every _hos- 
pital can use a quantity of these 
mechanically perfect, precision air 


controls. COMPLETE 
* A survey among 1,167 Hospitals approved 
by the American College of Surgeons reveals 
that 41% standardize on the Baumanometer 


EXCLUSIVE FEATURES exclusively and 63% of all bloodpressure in- 


struments in use are Baumanometers. 





: Os —_“ Unit Inside Assem- 


2. Pineting “steel-to-brass” , |W: A. BAUM CO., Inc., H.T.2 
needle point release. 460 W. 34th St., N. Y. 

3. Machine Screw Assembly 1 Kindly seqd! 225. complete Air-Flo 
of Valve into Bulb. No \ Controls and Baumanometer bulbs at $2.00 
Joints or Washers to Leak. complete, less 10% Hospital Discount. 

4. Metal Shield Prevents \ Siesta 





Swelling of Neck of Bulb. 
5. Replaceable “Snap-on” 4, Address. 
Contact Point. Dealer 
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Clinical Notes 





Each month this department will contain highlights from original 
sources or from current medical literature of special interest to hos- 
pital people—Superintendents—Internes—Nurtses. 


ADVANCES IN DIABETES 
Medical Aspects 


HE DISCOVERY of insulin, 

affecting as it-did the one 
percent of the population who 
have diabetes, has been one of 
the milestones in medical annals. 
From 1922 on, the diabetic has 
arisen from a doomed man to 
one who, with good care, has 
prospects of a fairly long and 
useful life. 

However, insulin is not the 
complete answer to the question 
of treatment in diabetes. The 
necessity of regulating the diet 
is no less now than it was in 
previous years. Further, since 
insulin cannot be given by 
mouth, patients soon become 
weary of the frequent injections. 

While the final word has not 
been written on the care of 
diabetes, a review of the litera- 
ture on the subject might shed 
some light on the progress that 
is being made and the relief 
diabetics may expect within the 
next few years. 

The need for an insulin sub- 
stitute that can be administered 
by mouth has brought many 
workers into the search, and the 
number of plant and animal 
products that have been tried is 
almost infinite. Outstanding 
among these are synthalin and 





other guanidine derivatives, 
Jerusalem artichokes, and cella- 
sin, all of which had their day. 

Recently, the isolation of a 
supposed active principle of in- 
sulin and the discovery of an in- 
sulin-like substance which is 
absorbed in the intestinal tract 
intact (insulin is destroyed by 
digestion) have indicated that 
an oral substitute for insulin 
will eventually be available. 

An “insular hormone” in the 
duodenal mucosa is another re- 
cent contribution which is said 
to reduce the insulin require- 
ments by stimulating the pan- 
creas. 

The medical treatment at the 
present time is by no means 
standardized. When one author 
states that 1.5 grams of glucose 
are utilized by a unit of insulin 
and another gives 4 grams as 
the figure, it might readily be 
realized that anything but unity 
of opinion exists. 

Radical changes are being 
made in the dietary manage- 
ment of diabetes as the disease 
becomes better understood. The 
high carbohydrate-low  calory 
diet is rapidly gaining favor, al- 
though some adhere to the old 
high fat diet, and still others use 
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a high protein diet. 

Favoring the high carbohy- 
drate diet is the theory that car- 
bohydrates stimulate the secre- 
tion of insulin by the pancreas, 
thus lessening the amount that 
must be received from the out- 
side. Also, it is stated that the 
insulin requirements are meas- 
ured by the caloric rather than 
the carbohydrate intake. 

A diet which is too high in 
fat is believed to contribute to 
premature arteriosclerosis, which 
is one of the most serious com- 
plications of diabetes. If this is 
true, it presents a further argu- 
ment in favor of the high carbo- 
hydrate-low calory diet. 

a 

A luncheon and round table 
conference of the New Jersey 
Hospital Association was held at 


the Presbyterian Hospital, New- 
ark, February 8. 
——— fe —-— 
Georgia Meets 

Approval of the president’s 
measure with respect to the treat- 
ment of veterans with service 
connected disabilities and op- 
position to government treat- 
ment of non-service disabilities 
were voiced by the Georgia Hos- 
pital Association at its 2nd quar- 
terly meeting held January 24, 
at Emory University Hospital. 

Among the other subjects dis- 
cussed at the meeting were the 
advantages and disadvantages of 
cafeteria service. An interesting 
feature was a talk by Jessie M. 
Candlish, Henrietta Egleston 
Hospital, in which she gave her 
impressions of European hospi- 
tals visited last summer. 





OLD FASHIONED 
HOSPITALITY AWAITS 
YOU AT 


BARLUM 
HOTEL 





Cadillac Square 
at Bates Street 





DETROIT 











DIACK 


HEN you see or hear the word 
“*‘Diack’’ you know that it means 
absolute safety in sterilization. 


When you operate your sterilizer, you 
want more than evidence that the door 
has been closed for thirty minutes. You 
want to know that the steam at a temper- 
ature of 248 deg. has penetrated to the 
center of the bundle. The time-tried 
Diack Control is the one conclusive 
proof of this definite penetration. 


The ‘ink’? method or the ‘“‘iodine’’ 
method are not 248 deg. answers by 50 
deg., or more. Hence a 248 degree an- 
swer at the center of a bundle demands a 
Diack Control, the only device that will 
tell you. 2000 hospitals use them! 


Box of 100, postpaid, $4.00 
in U. S., $4. 50 in Canada. 


A. W. DIACK 


5533 Woodward Avenue, DETROIT 
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HOW to do it— 
WHERE to get it — and 
WHY 








Without cost to you any of the literature listed below will be 
forwarded promptly by a reliable manufacturer. This informa- 
tion is practical for your hospital. Order by number, and address 
this magazine, 43 East Ohio Street, Room 1016, Chicago, Ill. 


No. 36—The Hospital Laundry. A 
monthly bulletin published in the 
interest of better work, and more 
economical methods of laundering 
in hospitals and institutions. 


No. 37—Sterilizing Technique Ser- 
ies. A series of five booklets dis- 
cussing and taking up separately 
the sterilization of dressings, water, 
instruments, utensils and rubber 
gloves. 


No. 38—X-ray Paper. A_ small 
fifteen-page leaflet containing prac- 
tical information as to how x-ray 
paper can be used in the x-ray de- 
partment of hospitals at a great 
saving. Complete information on 
exposure, developing, fixing, wash- 
ing and drying. 


No. 34—Composition, Grades and 
Use of Soda Lime. Useful informa- 
tion including the proper type of 
soda lime to be used for basal 
metabolism; also, in conjunction 
with oxygen tents and oxygen 
chambers. 12 pages. 


No. 32—Premature and Feeble In- 
fants. Ten pages of information 
describing how premature infants 
can be safely cared for with full 
description of the necessary equip- 
ment. 


No. 31—Infant Bathing Routine. A 
leaflet describing the use of baby 
oil in the bathing of babies. A 
sample of the oil will also be 
sent upon request. 


No. 30—Food Value Charts. Pre- 
senting in graphic form the nutri- 
tional value of many common foods 
based on average helpings; espe- 
cially useful in the teaching of di- 
etetics to students. 


No. 33—Hospital Helps No. 9. 
Suggestions for keeping current pa- 
tients’ records so that they will be 
safeguarded against mutilation or 
loss, and kept away from inquisi- 
tive eyes. 


No. 27—44 Ways to Serve Cran- 
berries. Forty-four recipes showing 
how cranberries may be used in ap- 
petizing cocktails, salads and des- 
serts. 


No. 15—Reducing Costs with Soft 
Water. 14 pages of information as 
to how savings can be made in the 
laundry, kitchen and general clean- 
ing; how to improve hospital serv- 
ice, and how soft water helps doc- 
tors and nurses is also included in 
this booklet. A second booklet that 
will be of interest to hospital engi- 
neers will also be sent upon re- 
quest. 
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@ Personals @ 




















R. ROBERT SMITH has 
been appointed managing 
officer, Kankakee State Hospital, 
Kankakee, Illinois, by the Gov- 
ernor of the state. He assumed 
the office January 1. 
ee 

Bessie Franz has assumed the 
superintendency of City Hospi- 
tal, Menomonie, Wisconsin, suc- 
ceeding Vera MacAlonan, who 
recently resigned. 

—% 

Dr. H. V. Scarborough, super- 
intendent for 19 years, State 
Sanatorium, Oakdale, Iowa, died 
January 1. 

- 

Mrs. Marie Cullenbine-Eyrich 
was elected supt , Schmitt Mem- 
orial Hospital, Beardstown, III- 
inois recently. 

+ 
» Richard B. Benson is the new 
business manager at Nebraska 
Methodist Episcopal Hospital, 
Omaha. Mr. Benson is the son 
of Dr. John G. Benson, Meth- 
odist Hospital, Indianapolis. 

+ 

Dorothy I. McNulty has as- 
sumed management of Morning- 
side Hospital, Tulsa, Oklahoma, 
succeeding George W. Miller, 
resigned. Miss McNulty is also 
president of the hospital. 

+ 

W. E. Abernathy has been ap- 
pointed business manager, Flor- 
ida Sanitarium & Hospital, Or- 
lando. 





The 





VIM 


NEEDLE 


wtt»ha 
permanent 


SHARP EDGE 


Nothing takes the place of 
steel. VIM Needles are made 
from genuine Firth Brearley 
Stainless Steel — they remain 
sharp indefinitely. They do not 
have to be wired or dried after 
cleansing. VIM Needles out- 
last ordinary Needles as much 
as 5 times. Ask for them by 





name—VIM, the needle with 
the permanent sharp edge and 
the Square Hub. 









STAINLESS STEEL 


NEEDLES 














HIGH QUALITY 
CANNED FRUITS 
& VEGETABLES 











( SILI | 
AMERICANS 


MEDICAL 
ASSN 


Packed without 
Sugar or seasoning 
for RESTRICTED 
DIETS. 


Available 
Lots ONLY. Assort- 
ed cases may be had. 





John Sexton & Co. 





500 ORLEANS STREET 


CHICAGO 
Phone SUPerior 8400 
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HOSPITAL NEWS AND 


NOTES 





Illinois 


HICAGO—Contract for con- 
struction of the new Henro- 
tin Policlinic Hospital, which is 
to cost approximately a half mil- 
lion dollars, was let last month. 
Indiana 
Clinton—Vermillion County 
Hospital will soon start construc- 
tion of an addition, the funds 
for which will be furnished by 
the CWA; the county will fur- 
nish building material to the ex- 
tent of $4,000. 
Michigan 
Mount Pleasant — Mount 
Pleasant General Hospital is the 
name of the institution formerly 
called Mount Pleasant Indian 
School Hospital, recently  re- 
opened under the former name. 
New Mexico 
Albuquerque—The new U. S. 
Indian Hospital is complete and 
most of the medical equipment 
has been installed; it will not be 
open for patients however until 
March 1, after it has been in- 
spected by government officials. 
Crown Point—The Navajo 
Hospital has been given approxi- 
mately $125,000 by the govern- 
ment for a new hospital build- 
ing. 
Santa Fe—Washington has 
alloted $20,000 for the erection 
of a nurses home at the Santa Fe 





Indian School. 

Zuni—A new hospital build- 
ing at the Zuni Indian Hospital 
will cost $80,000, the funds for 
which have been provided by the 


government. 
North Carolina 
Hendersonville —- Construc- 


tion will soon start on improve- 
ments and a nurses’ home for 
Patton Memorial Hospital, the 
$30,000 loan for which was 
granted by the PWA. 
Tennessee 

Memphis—Work has started 
on the new $522,000 Shelby 
County Hospital. 

Washington 

Seattle—The trustees of Har- 
borview Hospital recently voted 
to change the name of the in- 
stitution to King County Hospi- 
tal; the reason for the change 
was that the majority of the staff 
physicians felt the name “Har- 
borview’” drew many “charity” 
patients who were able to pay. 

Cuba 

Havana—A new crisis looms 
as large Spanish regional socie- 
ties prepare to close their hospi- 
ta's and clinics and move out 
patients. This decision followed 
upon action by the Havana 
Audiencia Court upholding a 
decree giving the Cuba Medical 
Federation dominance over hos- 
pitals. 
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Ohio Forms Nucleus of 
New Tri-State Group 


Another tri-state association 
has come into existence. A. E. 
Hardgrove, executive sec’y., 
Ohio Hospital Ass’n., announces 
that the Kentucky and West Vir- 
ginia associations have accepted 
the invitation of the Ohio associ- 
ation, to meet jointly with them 
in Cincinnati, April 17-19. 

The meeting will also include 
the annual conventions of the 
state dietetic and record librarian 
associations of Ohio, Kentucky 
and West Virginia. A commer- 
cial exhibit will also be a feature. 

Dr. E. R. Crew, superintend- 
ent, Miami Valley Hospital, 
Dayton, is chairman of the pro- 
gram committee and the Rev. 
Carroll H. Lewis, Christ Hos- 
pital, Cincinnati, chairman of 
the committee on arrangements. 


~~ of -- 
Topical Problems Feature 
New England Meeting 


A variety of practical prob- 
lems have been scheduled for 
discussion at the annual meeting 
of the New England Hospital 
Association, to be held in Bos- 
ton, Mass., February 16-17. 

Following the routine reports 
of committees the subject of 
group hospitalization will be 
presented by Frank Van Dyke, 
sec’y., Hospital Council of Essex 
County, Newark, following 
which Dr. F. A. Washburn will 
lead the discussion. 

The second topic to be dis- 
cussed is group purchasing, to be 
presented by Mr. Gately. 


A round table discussion led 
by Dr. Lewis A. Sexton, Hart- 
ford Hospital, Hartford, Conn., 
will conclude the first session. 

Among the important papers 
and discussions planned for the 
second session are the subject of 
tuberculosis in a general hospi- 
tal, nursing problems, some as- 
pects of food service and intern 
training. 

Saturday morning’s — session 
will be given over to papers and 
discussions on plant mainte- 
nance, and institutional house- 
keeping. These will be followed 
by a round table discussion and 
election of officers. 

The customary banquet will 
be held Friday night and a 
luncheon will be held Saturday, 
at which Dr. Nathaniel Faxon, 
president, American Hospital 
Association will speak. 
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—_——e “Tightens as Tissues 
Shrink’’ 
A navel tie supersed- 
ing all other ties. 15 
years service. 15 Baby 
= " ses,’ 50c of 
ealer. 
Trade Mark Sample FREE to your 
HOSPITAL. 
““NSS”’ SALES CO., — 
Wenona, IIl., 





CONFIDENTIAL price to the profes- 

sion! 100 double-edged, super-keen, 
blue steel razor blades, $1.50 postpaid ! 
Orders less than 100, not accepted. Sam- 
ple for a stamp. MELCO PRODUCTS 
CO., Box 5C8H, Lynbrook, N. Y. 








POSITIONS—In all states — for Nurses 

(all kinds), technicians, doctors — all 
kinds of institutional employees. Estab- 
lished 1904. F. V. Kniest, R. P. Peters 
Tr. Bldg., Omaha. 








48} 


Hospital Topics & Buyer 





















Your Hospital needs 


the latest information 


Check the item or items about which 
you wish more information. 


Antipneumococcic Serum Lederle 
as prepared by Felton 


Indicated in early treatment of pneumonia statistics show 
greatly lowered mortality. 


Epinephrine (Sterile) 
Lederle rubber stoppered 5 cc vials permit removal of 
exact dosage. It is sterile and economical. 


Protein Sensitizations 
Lederle Allergenic Extracts cover the entire field of sen- 
sitizations, asthma, etc. 


Pollen Antigens Ge@erle for Hay Fever 
Introduced by Lederle in 1914. Effective in preventing 
seasonal attacks. 


Solution Liver Extract (Parenteral) 


This Lederle product is economical in treating pernicious 
anemia. 


Undulant Fever 
Diagnosis and Treatment. 


The Lederle Laboratories manufacture many other products, 
Sera, Vaccines, gland products and specialties. 


Hospital Listing upon request 


LEDERLE LABORATORIES, INC. 
511 Firrn Avenus, New York, N. Y. 
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RESEARCH reveals 


Amazing Facts 


of VALUE to you-- 
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sample. 


THE KEEVER STARCH COMPANY, COLUMBUS, OHIO 
































Exiretin, Lilly 7) 


A Liver-Stomach Concentrate for the 
Cid Sabine of pernicious nema 








NOW LOWER in price than its therapeutic 


equivalent in raw calves’ liver at the market. 


THE TASTELESS DOSE is highly concen- 
trated in capsules. 


THE POTENCY of every lot is assured 
through clinical tests on pernicious anemia 


cases in relapse. 





Prompt Attention Given to Professional 


Inquiries ... Address 


ELI LILLY AND COMPANY 
Indianapolis, Indiana, U.S.A. 


